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New York 
(16) 

Attachment 4.19 B 
(01/01) 

HYPERBARICOXYGEN TherapY (HBOT) 
1. 

The Department of Health will conduct a PILOTreimbursement propram fora 
period of three years to STUDYand determine theEFFICACYof funding certain 
OUTPATIENDHBOT services provided bv select hospitals in New York State. 

{a) 	Hospitals will be selectedbased UPON their experience in providing OUTPATIENT 
HBOT services and PENDING appeals to establish SPECIALTYOUTPATIENTHBOT 
rates of reimbursement. which were submitted to the DePArtmentno later than 
JanuarY 25.2000. In order to PARTICIPATEin the ProGram. such HOSPITALSwill be 
REQUIREDto submitauarterlv REPORTSto theDePartment that include SPECIFIC 
measurable outcomes in orderto determinethe effectiveness of the PrograM. 

(b) OUTPATIENTHBOT services covered bv Medicaid in this PILOTProGram include 
only those listed in Section 35-10Aof the Medicare Coverage Issues Manual 
published bv the Health Care Financing Administration. 

IC)	The pavment rate forOUTPATIENTHBOT services Provided in accordancewith 
section 35-1OAof the Medicare Coveme Issues Manual shall be the current 
Medicare APC rate D a i d  through theHOSPITAL OUTPATIENDProspective Pavment 
SYSTEM 


